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She was afterward admitted pregnant and at full term, and, as deliv¬ 
ery failed, hysterotomy was performed. She made a good recovery. 

On examination she was found to be markedly rachitic, with an 
external conjugate of 18.5 cm.; the left tuberosity of the ischium was 
1 cm. higher than the right. The diagonal measurements of the pelvis 
were unequal, the conjugate diameter being 8 cm. and the true conju¬ 
gate 5.5 cm. 

A radiogram of the pelvis was obtained, when the right half was 
found normal. The left half of the pelvis seemed to be higher than 
the right, and the pelvic girdle was broken by three fractures. One 
hud extended through the left sacroiliac synchondrosis, one horizon¬ 
tally through the pelvis, and a third between the ischium and pubes. 
An exostosis had developed, and the sacrum seemed to be much short¬ 
ened. There had also been injury to the last three lumbar vertebra. 
The case would be considered by some writers upon the subject as a 
double vertical fracture. 


Treatment of Retroversion of the Gravid Uterus. —Herman (British 
Medical Joumal , April 16,1904) reviews the pathology of this condition, 
and quotes the statistics from the London Hospital and from St. Bar¬ 
tholomew’s Hospital. In the former institution, from 1885 to 1893, 
there were 79 cases of retroversion of the pregnant uterus. In 74 cases, 
40 showed spontaneous ascent of the womb when the patient was kept 
recumbent and the bladder emptied. In 33 patients the uterus was 
manually replaced. Two cases aborted; in both the uterus had been 
replaced. Two died from toxtemia. In 1 case a water-bag was used 
to replace the uterus, and it is questionable whether it produced an 
effect. 

At St. Bartholomew’s Hospital, from 1881 to 1892, there were 42 
cases, in 25 of which the bladder was emptied and the uterus easily 
replaced. In 2 cases attempts at reposition failed, but the bladder was 
frequently emptied, and the uterus afterward assumed a normal posi¬ 
tion spontaneously. In 2 cases abortion was induced, and 3 cases 
aborted spontaneously. Two died from the effects of retention of urine 
on the bladder and kidneys. 

In these two hospitals there were 115 cases, with 5 abortions, or 1 in 
23. This is about one-fourth of the usual frequency of abortion. 

Herman believes that practically the only danger from retroversion 
of the gravid uterus results from the retention of urine. He considers 
the one necessary treatment the frequent use of the catheter. 

He has never seen a case of retroversion in the gravid uterus where 
the womb could not be pushed up. He believes that the finger carried 
into the rectum is most efficient in bringing about this result. He sees 
no occasion under any circumstances to resort to abdominal section. 


Death from Pulmonary Clot following Operation for Ectopic Ges¬ 
tation.— Hind {British Medical Journal, April 16, 1904) reports the 
case of a multipara who was operated upon while in a desperate condi¬ 
tion for ruptured ectopic gestation. There had been free hemorrhage 
with the discharge of much blood into the abdomen. Eleven days after 
the operation the patient seemed auite well, except that the breathing 
was more rapid than normal and the pulse somewhat feeble. Without 
apparent cause she suddenly collapsed and died. 
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At autopsy the wound was healed, there was no sign of septic infec- 
-tion, the peritoneum was healthy, and the stump of Fallopian tube was 
firmly closed by the silk ligature. The pulmonary artery contained a 
large clot, laminated on section, and hollow in parts. 
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Treatment of Cervical Metritis.— Richelot (La gynecologic, 1904, 
No. 2), reviewing the result of his treatment of glandular endocervicitis 
with caustics, admits that the results as regards subsequent cicatrization 
have not been satisfactory, although he claims that after the lapse of six 
months or a year the cervix will be restored to a normal condition. 


Epithelioma Developing from the Stump of a Polypus.— Croisier 
(La gynecologic, 1904, No. 2) reports a case of intrauterine polypus, the 
stump of which was situated so high up in the uterine cavity tnat he could 
not excise it pervaginam. Fragments of the growth removed for ex¬ 
amination were pronounced bv the pathologist to be epitheUomatous, so 
that he decided to extirpate tne uterus. As the cervix appeared to be 
healthy, supravaginal amputation was performed instead, the patient 
making a good recover} 7 . 

Examination of the specimen showed that the neoplasm -was a fibro- 
myoma, the stump of which showed well-marked cancerous infiltration 
involving the subjacent muscular tissue. The writer properly questions 
the wisdom of leaving the cervix, under the circumstances. 

Referring to the supposed infrequency of cancer and fibromyoma in 
the same uterus, he reports four cases in which the two conditions were 
associated. In his opinion a fibroid uterus forms a favorable soil for 
the development of malignant disease, probably due to the endometritis 
which is generally present. 


Radical Cure of Cancer of the Uterus.— Barozzi (La gynecologic, 
1904, No. 2), after analyzing the statistics of abdominal and vaginal 
extirpation of the cancerous uterus, asks how long a time should elapse 
before a patient is pronounced cured. He concludes, with Winter, that 
five years should be regarded as the limit, though recurrence has been 
noted as late as seven or eight years after operation. 


Myomectomy versus Hysterectomy.— Batigne (La gynecologic, 1904, 
No. 2) concludes a^ paper on this subj'ect, with the statement that the 
conservative operation should be confined to cases of single tumors in * 



